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Short Form

F,,mc.ggo-EZ Retumn of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.

o)ﬁl 513

OMB No. 1545- 1150

Open to Public

: Inspection
tntarail Rmt,;fn? Se:vm Y » Information about Form 990-EZ and its instructions is at www_irs. gov/fonm990. P
A For the 2015 calendar year, or tax year beginning , 2018, and entling , 20
B Cheok & apricatie: C Name of ergamzztion D Emxployer identification number
Address change West Point Society of DC (WPSDC) 52-1076221
] name change Number and street (or P.O. box, if mal 1s not defivered to street address) Room/suite  § E Telephone number
O 2::1 ret:«:v - 6602 Mainsail Ct (571) 383-6485
return/terminated
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
‘ | Application pending Burke, VA 22015-4271 Number »
G Accounting Method" Cash [ ] Accrual Other (specify) » H Check P |v]if the organization is not
1 Website: » https:/iwpsdc.oig required to attach Schedule B
J Tax-exempt status (check onfy one) ~— [ ] 501 {©)(3) 501{c) (7 )4 {nsertno.) O 4947(af{1} or Ose7 (Form 990, 990-EZ, or 9930-PF).

K Form of organizationr [ ] Corporation ] Trust [OJassociation (] Other  Atsoni / MEitary Society

L Add ines Sb, 6¢, and 7b 1o fine 9 1o determine gross receipts. f gross receipts are $200,000 or more, or if toia) assets

w {Part 1, columm (B) betow) are $500,000 or more, fie Form 990 mstead of Form 990-E7 . . . > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questionmthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 5,250
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . 3 45,104
4  Investment income . C e e e e e 4 41
5a Gross amount from sale of assets other than mventory c .. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assels other than inventory (Subtract hne 5b from line 53) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . .o - o o - |ea]
e b Gross income from fundraising events (not lncludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 96.931
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 127,473
§ d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract o
Q line 6c) ... . e e e e e e e e 6d (30,542)
7a Gross sales of inventory, less returns and aIIowances e 7a '
g: b Less:costofgoodssold . . 7b -
l{') ¢ Gross profit or (foss) from sales of |nventory (Subtract llne 7b from lme 7a) 7c
8  Other revenue (describe in Schedule O) . . . 8
°:,N. 9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 19,853
—_ 10 Grants and similar amounts paid (list in Schedule O) 10 3,405
Q 11 Benefits patd to or for members . . 11
N8 12  Salanes, other compensation, and employee beneﬁts . . 12
XS 2113  Professional fees and other payments to independent contractors . 13 3,833
% ~ 2114 Occupancy, rent, utilities, and maintenance 14 39
SO IRT Printing, publications, postage, and shipping . 15 123
v fw 16  Other expenses (describe in Schedule O) .. 116 12,681
Z 25 |17 Total expenses. Add lines 10 through 16 . ] .» {17 20,081
e a 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 (228)
€ 2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
&G\“); < end-of-year figure reported on prior year’s retum) . 19 85,539
5 @20 Oﬂm&ang&snml&eisaﬁmdbalano&s(explammSched«ﬂeO) e . .12
&’ %121 Netassets or fund balances at end of year. Combine lines 18 through 20 > |21 85,311
Y For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2015

v gV



Form 990-EZ {2015) A Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . ... ..
{A) Beginning of year (8) End of year
22  Cash, savings, and investments 85539 |22 85,311
23 landandbuildings. . . . e . 23
24  QOther assels (describe in Schemie O) . 24
25 Totalassets. . . 85,5392|25 85,311
26 Total liabilities (d&scnbe in deeduie 0) . .- 26
27 Neta&eetsorﬁmdbahms(heﬂofoolumn(B)mm:agmewﬂhﬁnem) .. 85,539|27 85,311
[El statement of Program Sesvice Accomplishments (see the instructions for Part I1I)
Check if the organization used Schedule O to respond to any question m ithis Part 113 . 3 Expenses

What is the onganization's primary exampt purpose?
Describe the organization’s program sesvice accomplishments for each of its three largest prograrn services,

Support US. Miftary Academy aluamni cadiets & candidates

{Required for section
301{c}3) and 501(c)(4)
arganizations; optional for

as measured by expenses. In a cear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Support to United States Military Academy (USMA) cadet programs
{Grants § ) I this amount includes foreign grants, check here . » [1 |28a 10,291
29 Support to USMA graduates, inchuding career assistance and social interactions / networking
(Grams $ ) If this amount includes foreign grants, check here . » [} }29a 121,908
30 Support to Cadet candidate programs for future cadets
(Grants $ ) If this amount includes foreign grants, check here . » {1 |30a 8,577
31 Other program services (describe in Schedule O) N .
(Grants $ ) ¥f this amount includes forei gn grants, check here . b D 31a
32 Total program service expenses {add lines 28a through 31a) . 32 140,776

Part IV ustoiOfﬁcers,Dxrednrs,TmandKeyBnployeesﬂuslea@meevmdnﬁommmd—seememstmcuonsfoman vy

Check if the organization used Schedule O to respond to any question in this Part IV .
) Average memsamnw b lwm (€) Estimated amount of
{a) Name and title dm;ﬁ:‘ week (Forms W-2/1099-MISCY]  bensexfit plans, and other compensation
position {if not paid, enter -0} | deferred compensation

Lieutenant General (retired) Guy Sman 5

President 0 0 0
Colonel (retired) Robert Kane .

Vice President (1] 0 0
Lieutenant Colone! (retired) Felisa Lewis 12

Executive Director 1,800 0 0
Coilonel {retired) William Jones 2

Secretary 0 0 0
Colonel (retired) Richard J. Polo, Jr. 10

Treasamer 0 0 0
Colonel (retired) Michael Peffers 3

Admissions 1] 0 0
Colonel (retived) Jeffrey Prosch 2

Member Services 0 0 0
Carl Savino 6

Gradazate Outreach 0 0 0
Major (retired) Carl Cecil 5

West Point Leadership Council Q [\] 0
David Rogers .

Special Activilies 0 0 0

Form 990-EZ (2015)
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Form 990-£7 {2015) Page 3
XY Other information (Note the Schedule A and personal benefit contract statement requirements in the

s

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

33

ao

a-§

Yes| No

Did the organization engage in any significant activity not pre\nously reponed to the IRS? if “Yes,” prowde a
detailed description of each activity in Schedule O . . . .. - 33 v
Were any significant changes made to the organizing or goveming documents? i “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) . . . . 34

AN

Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmof.s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon In Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporing, and proxy tax requirements during the year? tf “Yes,” complete Schedule G, Part it . . . . 35¢
Did the omanization undergo a tiquidation, dissolution, termination, orsgmﬁmtdispoamnofnetaseis

during the year? ¥ “Yes,” complete applicable parts of ScheduleN . . . 36

<

Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a|
Did the organization file Form 1120-POL forthisyear? . . . 37b
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a

< ROIRIk

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c){7) organizations. Enter: - '
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
Gross receipts, included on fine 9, for public use of club facifites . . . 3% 0
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation dunng the year under: :
section 4911 » ; section 4912 » ; section 4955 » :
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 ‘
excess benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year
that has not been reported on any of its prior Forms 930 or 890-EZ? If “Yes,” complete Schedule L, Partl 40b v
Section 501(c)(3), 501{c){4). and 501(c)(29) organizations. Enter amount of tax imposed
on arganization managers or disqualified persons dwingtheyearundersecﬁa\s4912

4955,and 4958 . . . . >

Section 501(c)(3), 501 (c)(4), and 501 (c)(29) orgamzatxons Enter amount of tax on line

40c reimbursed by the organization . . . N

All organizations. At any time during the tax year, was the orgamzatlon a party toa pl’Ohlblted tax shelter o
transaction? If “Yes,” complete Fom8886-T . . . . . . . . . . .. e e e 40e v
List the states with which a copy of this retum is filed »

The organization's books are in care of > _Colonel (retired) Richard J. Polo, Jr Telephone no. »___ (571)383-6485
Located at » 6602 Mainsail Coiurt, Burke, VA ZIP+4 » 22015-4271

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b '
See the instructions for exceptions and filing requirements for FinCEN Fonm 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time dunng the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . ... »d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43 l

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-£Z . . 44a v
Dxdﬂleorganzahonopetatemeammehospltaltadﬁmdmmgmeyeaﬂﬁ‘Y&s, Fosm990mustbe
completed instead of Form 930-£2 . . e 44b v
Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44c v
if “Yes® to line 44c, hasmeo:gamzmxonﬁledaFonnmmreponmwepaynutls’?lf‘No pmvzdean
explanation in Schedue O .. . 44d
D:dﬂneaga\mnmacthMemtywrmmﬂIenmofWSIzmmaﬁ - - .. 45a v
Did the organization racewemvpaymemﬁumaawmanymwmwﬁhammwwmtymﬂmme
meaning of section 512){13)? If “Yes,” Fonn990andetedLneRmayneedmbeammleted instead of
Form 990-EZ (seeinstructions) . . . . . . 45b v

Form 990-EZ (2015)




Form 990-E7 (2015) Page 4

Yes| No
46 deeovgamzabonengage,cﬂrecﬂyormduecﬁy mpolibmlcampajgnadwm&sonbehalfdormopposnmn o 1
to candidates for public office? f “Yes,” complete Schedule C, Partl . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c}(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [
Yes| No
47 D:dmeorgamzahonengagenki:bymgactmhesorhaveasechm 501(h)elechmmeﬁectdurmgﬂxetax
year? if “Yes,” complete Schedule G, Partf . . . . . . . .. 47
48 s the organization a school as described in section 170(b)(1)(A)(n)’7 If “Yes,” complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. f there is none, enter “None ”

Reportable (d) Health benefits,
(a) Name and title of each employee ho(szsA;er week f;)m cantributions to employee | {e) Estimated amount of

pensation
devoted to posttion {Forms W-2/1099-MISC) benefit czlans. and dneferred other cormpensation

f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c} Compensation
d Total nimber of other independent contractors each receiving over 5100000 . .

52 DﬂﬂworgantahmmnﬂeﬁeSdte&ﬂeA?NotaMsw&nBN(@ﬂ)mganmmtha

completed Schedule A . . . . . . »0OYes OONo
Under penalties of perpury, ldeclamtha‘llhavemnnadﬂus return, including accompanying sdledulesandstznarmts.mmﬂmbesiotmykmwledge and belief, it 1s
mmmde 503 ﬁp NS based an of information of which pmeparar s any hnoatedgea,

V2, WW
Sign ’ S AL RS
Here Richard J. Polo, Jr. Treasurer
Type or pnnt name and title
Paid Print/Type preparer’s name Preparer's signature check [ i | FTN
Preparer sefl-employed
Use on|y Firm's name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2015)




SCHEDULE O
{Form 990 or.990-E2)

Dgpararan of fhe Treasry

Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15
Open to Public

» Attach to Formn 990 or 990-EZ.

e Revemue Servive » information about Schedale O (Form 990 or 990-E2) and its instructions is at warw.irs.govHornr990. BETET-Ye ;)
Name of the organization Employer identification number
West Point Society of DC (WPSDC) 52-1076221

Line 10: Giants Tolal (33.405)

Felisa Lewis 31,800

Charitable Doantion to West Point Parents Club $1,000

Donation to the West Point Parents and Cadets Winter Ball ($1,500)

USMAPS Awards Sponsorship ($105)

Line 16: Total of Other Expenses

($12,681)

West Point Candidate Brunch ($3,395)

West Point Leadership and Ethics Conference ($3,367)

West Point Forum ($1,475)

Educator's Luncheon ($1,252)

Leadership Panel ($889)

Army 10-Miler Race (5862)

Trophies and Mounted pins ($457)

Board of Governor’s Meeting ($420)

Web hosting experiment  {$383)

Sympathy Flowers ($181)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 930 or 890-EZ) (2015)



